GENERAL PREVAI LI NG WAGE APPRENTI CE SCHEDULES MADE BY THE DI RECTOR OF | NDUSTRI AL RELATI ONS PURSUANT
TO CALI FORNI A LABOR CODE, PART 7, ARTICLE 2, SECTIONS 1770, 1773 AND 1773.1

FOR COMMERCI AL BUI LDI NG, HI GHWAY, HEAVY CONSTRUCTI ON AND DREDG NG PRQJECTS DED

CRAFT: ASBESTOS WORKER, HEAT & FROST | NSULATOR SE
SCHEDULE: APP- 3-16-1-2001-2 SUP

| SSUE DATE: AUGUST 22, 2001
JOURNEYMAN DETERM NATI ON REFERENCE: NC- 3- 16- 1- 2001- 2

LOCALI TY: ALAMEDA, ALPI NE, AMADOR, BUTTE, CALAVERAS, CCOLUSA, CONTRA COSTA, DEL NORTE, EL DCRADO, FRESNO, GLENN, HUMBOLDT,
KI NGS, LAKE, LASSEN, MADERA, MARI N, MARI PCSA, MENDOCI NO, MERCED, MODOC, MONO, MONTEREY, NAPA, NEVADA, PLACER, PLUVAS,
SACRAMENTO, SAN BENI TO, SAN FRANCI SCO, SAN JOAQUI N, SAN MATEO, SANTA CLARA, SANTA CRUZ, SHASTA, SIERRA, Sl SKIYQOU, SOLANG,
SONOVA, STANI SLAUS, SUTTER, TEHAMA, TRINITY, TULARE, TUCLUMNE, YOLO, AND YUBA COUNTI ES.

NOTE: AN APPRENTI CE' S HOURLY RATE IS A PERCENTAGE OF THE JOURNEYMAN S HOURLY RATE FOUND ON PACE 33 OF THE GENERAL
PREVAI LI NG WAGE DETERM NATI ONS; THE EMPLOYER PAYMENTS MAY VARY. THE CURRENT HOURLY WAGE AND EMPLOYER PAYMENTS SHALL BE PAI D
I N ACCORDANCE W TH THE PROVI SI ONS OF THE CALI FORNI A LABOR CODE PART 7, CHAPTER 1, ARTICLE 2, 81770, 81773 AND 81773. 1.

CLASSI FI CATI ON PERI ODI C WAGE PERCENTAGE PROGRESSI ONS EMPLOYER PAYMENTS
HEALTH & VACATI ON/
1STA  2NDA  3RDA  4THA WEL FARE PENSI ON HOLI DAY TRAI NI NG OTHER
MECHANI C 40%  52.5% 65%  80% B C D FULLF E

ATHE STEPS (PERI ODS) ARE I N | NCREMENTS OF 12 MONTHS. APPLYI NG THESE PERCENTAGES MAY RESULT | N | NCORRECT PAYMENT. CONTACT THE
DI VI SI ON OF APPRENTI CESHI P STANDARDS FOR WAGE RATES.

BCONTACT THE DI VI SI ON OF APPRENTI CESHI P STANDARDS FOR AMOUNT PAI D FOR STEP 1, THEREAFTER, ALL OTHER STEPS RECElI VE THE FULL
AMOUNT.

CSTEPS 1 - 2, NO CONTRI BUTI ON, FOR ADDI TI ONAL STEPS, PLEASE CONTACT THE DI VI SI ON OF APPRENTI CESHI P STANDARDS AT (510) 622-3259.
Pl NCLUDED | N BASI C HOURLY RATE.

ECONTACT THE DI VI SI ON OF APPRENTI CESHI P STANDARDS FOR AMOUNT TO BE PAI D FOR VACATI ON ADM NI STRATI ON AND OCCUPATI ONAL HEALTH
FUNDS.

FFULL MEANS THAT THE APPRENTI CE RECEI VES THE EMPLOYER PAYMENT AT AN AMOUNT EQUAL TO THE JOURNEYMAN.

NOTE: TO OBTAI N | NFORVATI ON ON EMPLOYER PAYMENTS, CONTACT THE DI VI SI ON OF APPRENTI CESHI P STANDARDS AT (510) 622-3259.
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